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CHAPTER 609
DEFINED NETWORK PLANS

609.001 Jointventures; legislative findings. 609.79 Coverage of hospital and ambulatoryggry center chges and anesthet
609.01 Definitions. ics for dental care.

609.03 Indication of operations. 609.80 Coverage of mammograms.

609.05 Primary provider and referrals. 609.81 Coverage related to HIV infection.

609.10 Standard plan and point-of-service option plan required. 609.82 Coveragewithout prior authorization for emgency medical condition
609.17 Reports of disciplinary action. treatment.

609.20 Rules for preferred provider and defined network plans. 609.83 Coverageof drugs and devices.

609.22 Access standards. 609.84 Experimental treatment.

609.24 Continuity of care. 609.85 Coverage of lead screening.

609.30 Provider disclosures. 609.88 Coverage of immunizations.

609.32 Quality assurance. 609.89 Written reason for coverage denial.

609.34 Clinical decision—-making; medical director 609.90 Restrictions related to domestic abuse.

609.35 Applicability of requirements to preferred provider plans. 609.91 Restrictions on recovering health care costs.

609.36 Data systems and confidentiality 609.92 Hospitals,individual practice associatiomasid providers of physician ser
609.38 Oversight. vices.

609.60 Optometric coverage. 609.925 Electionto be subject to restrictions.

609.65 Coverage for court-ordered services for the mentally ill. 609.93 Scope of election by an individual practice association or clinic.
609.655 Coverage of certain services provided to dependent students. 609.935 Notices of election and termination.

609.70 Chiropractic coverage. 609.94 Summary of restrictions.

609.75 Adopted children coverage. 609.95 Minimum covered liabilities.

609.76 Coverage of student on medical leave. 609.96 Initial capital and surplus requirements.

609.77 Coverage of breast reconstruction. 609.97 Compulsory and security surplus.

609.78 Coverageof treatment for the correcti@f temporomandibular disorders. 609.98 Special deposit.

Cross-reference: See definitions in s§00.03and628.02 (1g) (a) Except as provided in pdb), “health benefit plan”
Cross Refeence: See also chins 4 Wis. adm. code. meansany hospital or medical policy or certificate.

609.001 Joint ventures; legislative findings. (1) The | (b) “Health benefit plan” does not include any of the foHow
legislaturefinds that increased developmesft health mainte 'N9- _ _ S )
nanceorganizations, preferred provider plans and limited service 1. Coverage that is only accident or disability income insur
healthorganizations may have thefedt of putting smallinde  ance,or any combination of the 2 types.

pendentealth care providers atampetitive disadvantage with 2. Coverage issued as a supplement to liability insurance.

largerhealthcare providers. In order to avoid monopolistic situa 5 - japjjity insurance, including general liability insurance
tionsand to provide competitive alternatives, it may be necess%r';t(d automobile liability inéurance
for those small, independent health care providers to form join ) . o
ventures. The legislature finds that these joint ventures are a desir 4- \\orker's compensation or similar insurance.
ablemeans of health care cost containment to the extent that they5. Automobile medical payment insurance.
increasehe number of entities with which a heaftiaintenance 6. Credit-only insurance.
organization,preferred provider plan or limited service health 4 Coverage for on—site medical clinics.

organizatiormay chooseéo contract and to the extent that the joint P e
8. Other similar insurance coverage, as specified in regula

venturesdo not violate state or federal antitrust laws. . .
tions issued by th&ederal department of health and human ser

(2) The legislature finds that competition in the health car . . ; B
marketwill be enhanced by allowing employers amghnizations ?gﬁ%ﬁg%ﬁ;gﬁﬁgﬁggﬁgtzéﬂemid'mre are secondary or inci

which otherwise act independently jmin together in a manner ; . »

consistentvith the statend federal antitrust laws for the purpose 9. If provided under a separate policgrtificate or contract

of purchasing health care coverage for employees and membekélsurance, or if otherwise not an integaft of the policycer

Thesejoint ventures will allow purchasers of health care coveragjéicate or contract of insurance: limited-scope denta¥ision

to obtain volume discounts when they negotiate with insameds benefits;benefits for long-term care, nursing home care, home

healthcare providers. These joint ventures should result in haalthcare, community—based care, or amynbination of those

improvedbusiness climate in this state becaofeeduced costs benefits;and such other similalimited benefits as are specified

for health care coverage. in regulations issued by the federal department of health and
History: 1985 a. 29 humanservices under section 2791 of PL04-191

— . ) 10. Hospital indemnity or other fixeiddemnity insurance or

609.01 Definitions. In this chapter: _ coverageonly for a specified disease or illness, if all of fibkow-
(1b) * Defined networlplan” means a health benefit plan thagng apply:

requiresan enrollee of the health benefit plan, or createsn : ; ; i

tives, including financial incentives, for an enrollee of tiesalth ateabrTcr:)it?thegf‘sir?srﬁrg;%\gded undeseparate policycertif

benefit_plan, to us@roviders tha_t are managed, owned, under poﬁ ) L .

tractwith, or employed by the insurerfefing the health benefit ~ b. There is no coordination between the provision of such

plan. benefitsand any exclusion of benefits under any group hedi
(1c) “Emergencymedical condition” has the meaning giver"@intainecby the same plan sponsor .
in s.632.85 (1) (a) c. Such benefits are paid with respect to an event without

(1d) “Enrollee” means, with respect to a definegtwork regardto whether benefits are provided with respect to such an

plan, preferred provider plamr limited service health ganiza- €ventunder any group health plan maintained by the same plan
tion, a persowho is entitled to receive health care services undgponsor.
the plan. 11. Other insurance exempted by rule of the commissioner
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(1)) “Health care coststneans consideration for the provision 1. As a health maintenanceganization.
of health care, including consideration for services, equipment, 2. As a limited service healthgamization.

suppliesand drugs. o 3. In other insurance business that is immaterial in relation to,
(Im) “Health care plan” has the meanirgjven under s. or incidental to, the insurts business under sutid.or 2.
628.36(2) (a) 1. (b) The commissioner mapy rule, define “immaterial” or

(2) "Health maintenance ganization” means a health care‘incidental”, or both, for purposes of p&a) 3.as a percentags
planoffered by an @anization established under &i850r193  premiumsgexcept the percentage may not exceed 10% of the total
611, 6130r6140r issued a certificate of authority under 8h8 premiumswritten by the insurer
thatmakes available to ienrollees, in consideration for predeter (4) REMOVING RESTRICTIONS. An amendment to a certificate

mined periodic fixed payments, comprehensive health sare of authority or statement of operations that removes the limitation
vicesperformed by providers participating in the plan. imposedunder this sectiois not efective unless the insutesn

(3) “Limited service health ganization” means a healtare the effective date of the amendment, complies with the capital,
plan offered by an aganization established under di85 611, surplusand other requirements applicable to the insurer under chs.
6130r 614 or issued a certificate of authority under 6bh8that 600to 645
makesavailable to its enrollees, in consideration foedeter History: 1989 a. 23
minedperiodic fixed payments, a limited range of health care serCross Refeence: See also dns 9.12 Wis. adm. code.

vicesperformed by providers participating in the plan. 609.05 Primary provider and referrals. (1) Exceptas

(3m) “Participating” means, with respect to a physician oprovidedin subs(2) and(3), a limited service healthganization,
otherprovider under contract with a defined network plan,-prepreferredprovider plan, or defined network plan shall permit its
ferredprovider plan, or limited service healtlganization tqro-  enrolleesto choose freely among participating providers.
vide healthcare services, items or supplies to enrollees of the (2) Subjectto .609.22 (4)and(4m), a limited servicdealth
definednetwork plan, preferred provider plan, or limited servicgganization,preferred provider plan, or defined network plan
healthorganization. o may require an enrollee to designate a primamgvider and to

(3r) “Physician” has the meaning given in4g8.01 (5) obtainhealth care services from the primanpvider when rea

(4) “Preferredprovider plan” means a health care piéfared sonablypossible.
by an oganization established under di85, 193 611, 613 or (3) Except as provided inss. 609.22 (4m) 609.65 and
614 or issuech certificate of authority under c818 that makes 609.655 a limitedservice health ganization, preferred provider
availableto its enrollees, without referral and for consideratioplan,or defined network plan may require an enrollee to obtain a
otherthan predetermineperiodic fixed payments, coverage ofreferral from the primary provider designated under g@pto
either comprehensive health care services limited range of anotherparticipating provider prioto obtaining health care ser
healthcare servicesggardless of whether the health care serviceizesfrom that participating provider
areperformed by participating or nonparticipating providers.  History: 1985 a. 291987 a. 3661989 a. 1211997 a. 2371999 a. 92001 a. 16

(4m) “Primary care physician” means a physician spec4'a|iz609 10 Standard L . .
A ; : ; : L . plan and point-of-service  option
ggdigtrgmly medical practice, generaiternal medicine or plan required. (1) (ac) In this section, “point—of-service
s o L . option plan” means a health maintenancgarization or pre
(5) “Primary provider” means garticipating primary care ferred provider planthat permits an enrollee to obtain covered
physician, or other participating provider authorized by théeaithcare services fromprovider that is not a participating pro

definednetwork plan, preferred provider plan, or limited servicgiger of the health maintenanceganization or preferred provider
healthorganization to serve as a primary providgho coordi  pjanunder all of the following conditions:

natesand“ may_pro’\’/lde ongoing care to an enrolle_e. 1. The nonparticipating provider holds a licenseetificate
(5m) “Provider” means a health care professional, a heal{fatauthorizes or qualifies the provider to provide the health care
carefacility or a health care service oganization. services.
(7) “Standardplan” means a health care plan other than 2. The health maintenanceganization or preferred provider
healthmaintenance ganization or a preferred provider plan. plan is required to pay the nonparticipating provider only the

zo'giftog’é 1985 a. 291989 a. 231997 a. 2372001 a. 162005 a. 445s.107, 108 gmountthat the health maintenanceanization or preferred pro
a.

Underthis section, an HMO enrollee has no personal liability for the costs of co‘éide': plan would pay a participating provider for those health care
eredhealth care received. A hospital only has recourse against the HMO and rs@yVICesS.

notassert its lien rights under this section against insugaoceeds paid by a tortfea . . s
sor'sinsurer to the HMO enrollee. Dorr Sacred Heart Hospitdl28 Ws. 2d 425 3. The enrollee is responsible for any additional costs or

597N.W.2d 462(Ct. App. 1999)98-1772 ' chargegelated to the coverage.
ogEclono0n 01 anB0851 4o 1ot pofibi HOS rom assethg contiactiatsub, (am) Except as provided in sul#) to (4), an employer that
cal care covered by the HM®tontract with an enrollee. SB) says thatan HMO  Offersany of its employees a health maintenangamization or
S e, o o roeempegreferred provider plah that provides comprehensive hea
g%rel,\%eral Iimit%t%)n on éﬂourcpes of funds available to HMOsorfes v Dean Hgalth g ) fvicesshall also der t_he emplc_)yees a standard plan that pro
Pian,Inc. 2005 W1 App 89282 Ws. 2d 725698 N.W2d 107 03-3274 vides at least substantially equivalent coveragehealth care
expenseand apoint—of-service option plan, as provided in pars.

609.03 Indication of operations. (1) CertiFicatE oF (b) and(c).
AUTHORITY. An insurer may apply to the commissioner for a new (b) At least once annuallghe employer shall provide the
or amendecertificate of authority that limits the insurer to engagemployeeghe opportunity to enroll in the health care plans under
ing in only the types of insurance business described in(3ub. par.(am).

(2) StaTEMENT OF OPERATIONS. If an insurer is a cooperative  (c) The employer shall provide the employees adequate notice
associatiororganized under s485.981to 185.985 the insurer of theopportunity to enroll in the health care plans under(@ar)
may apply to the commissioner for a statement of operations tlaaid shall provide the employeeomplete and understandable
limits the insurer to engaging in only the types of insurance busiformationconcerning thelifferences among the health mainte
nessdescribed in sul{3). nanceorganization or preferred provider plan, the standard plan

(3) RESTRICTIONSON OPERATIONS. (a) An insurer that has aandthe point-of-service option plan.
newor amended certificate of authority under gibor a state (2) If, after providing an opportunity tenroll under sub(1)
mentof operations under suf2) may engage in only the follew (b) and thenotice and information under sufi) (c), fewer than
ing types of insurance business: 25 employees indicate that they wishetaroll in the standard plan
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undersub.(1) (am) the employer need notfef the standard plan  (3) PRIMARY PROVIDER SELECTION. A defined network plan

on that occasion. thatis not a preferred provider plan shall permit each enrollee to
(3) Subsectiorfl) does not apply to an employer that does argglecthis or her own primary provider from a list of participating

of the following: primary care physicians and any other participating providers that
(@) Employs fewer than 25 full-time employees. are authorized by the defined network plan to serverasary

providers. The list shall be updated on an ongdiagis and shall
include a suficient number of primary care physicians aarty
erparticipating providers authorized by the plan to serve as pri
mary providers who are accepting new enrollees.

(b) Offers its employees a health maintenangawization or inc
apreferred provider plan only through an insurer that is a coopeé%1
tive association @anized under s485.981to 185.9850r only

throughan insurer that is restricted unde6689.03 (3
- ) (4) SeeciaLisT PROVIDERS. (a) 1. If a defined network plan

(4) Nothingin sub.(1) requires an employer tofef a particu X - - :
lar health care plan to an employee if the health care plan defgfms not a preferred provider plan requiseseferral to a special

: . for coverage of specialist services, the defined network plan
minesthat the employee does not meet reasonable mextidaf : : ’ :
writing standards of the health care plan. thatis not a preferred provider plahall establish a procedure by

which an enrollee may apply for a standing referral to a specialist.

_(5) Thecommissioner may establish by rule standards in ad¢e procedure must specify the criteria and conditionsrthat
tion to any established under@09.20for what constitutes ade pamet in order for an enrollee to obtain a standing referral.

gquatenotice and complete and understandable information under 2. A defined network plan that is not a preferred provider plan

sub.(1) (). o may require the enrolleeprimary provider teemainresponsible

(6) The commissioner shall promulgateles necessary for g4 coordinating the care of amnrollee who receives a standing
the administration of the requirement tofefpoint-of-service (eferralto a specialist. A defined network plan that is not a pre
optionplans under sulf1) (am) ferred provider plan may restrict the specialist from making any

History: 1985 a. 201997 a. 2371999 a. 92001 a. 16 secondaryreferrals without prior approval by the enrolkepti-
609.17 Reports of disciplinary action. Every limited ser Mary provider If an enrollee requests primary care services from
vice health oganization, preferred provider plan, and defined ne"{’.sf.’stc'%l'zt trgg’vng‘grr{'wrtmetﬁgrggfglggzﬁ dsiﬁgdég?oﬁierrr%lq’;:]e spe
work plan shall notify the medical examining board or appropriafé?!t. I a9 With tn { @rimary
affiliated credentialing board attached to the mediamining Provider, may provide primary carservices to the enrollee in
boardof any disciplinary action taken against a participatirg accordancavith procedures established by the defined network
vider who holds a licenser certificate granted by the board ofPlanthatis not a preferred provider plan.

affiliated credentialing board. 3. A defined network plan that is not a preferred provider plan
History: 1985 a. 3401993 a. 1071997 a. 2372001 a. 16 mustinclude information regarding referral procedures in policies
or certificates provided to enrollees and must provide 8uoh
609.20 Rules for preferred provider and defined net - mationto an enrollee or prospective enrollee upon request.

work plans. (1m) The commissioner may promulgate rules (4m) OsTETRICAND GYNECOLOGICSERVICES. (a) A defined
relatingto preferred provider plans and defined network plans network plan that provides coverage of obstetric or gynecologic

any of the following purposes, as appropriate: servicesmaynot require a female enrollee of the defined network
(@) To ensure that enrollees are not fortetravel excessive planto obtain a referral for covered obstetric or gynecologic-bene
distancedo receive health care services. fits provided by a participating provider who is a physician
(b) To ensure that the continuity of patient care for enrolleisensedunder ch448and who specializes in obstetrics and gyne
meetsthe requirements under&09.24 cology, regardless of whether the participating provider is the
(c) To define substantially equivalent coverage of health cagarollee’s primary provider Notwithstandingsub. (4), the
expensedor purposes of $09.10 (1) (am) defined network plan may not require the enrolkeeobtain a

(d) To ensure that employeesfered a health maintenancesStandingreferral under the procedure established under(djib.
organizationor a preferred provider plan that provides compré®) for covered obstetric or gynecologic benefits.
hensiveservices under $09.10 (1) (am)are given adequate (0) A defined network plan under p&) may not do any of
noticeof the opportunity to enroll, agell as complete and under the following:
standablénformation under $609.10(1) (c) concerning the dif 1. Penalize or restrict the coverage demale enrollee on
ferencesamong the health maintenancgaization or preferred accountof her having obtained obstetric or gynecolsgevices
providerplan, the standamlan and the point-of-service optionin the manner provided under p&).
plan, as defined in $09.10 (1) (ag)including diferences among 2. Penalize or restrict the contract of a participating provider

providersavailable and diérences resulting from special limita on account of his or her having provided obstetric or gynecologic
tions or requirementsimposed by an institutional provider servicesin the manner provided under pé).

becausef its afiliation with a religious qganlzatlon. ~ (c) Adefined network plan under péa) shall provide written
(2m) Any rule promulgated under this chapter shall recogniztice of the requirement under péa) in every policy ogroup

the differences between preferred provider plans and other typestificate issued by the defined network plan.

of defined network plans, take into accountftm that preferred (5) Seconpopinions. A defined network plan shatirovide

providerplans provide coverage for the services of nonparticipal, enrollee with coverage for a 2nd opinion from another partici
ing providers, and be appropriate to the type of plan to which Sting provider

ru:ﬁsi?ﬁ Illegs’éS a. 291997 a. 2371999 a. 92001 a. 16 (6) EMERGENCYCARE. Notwithstandings.632.85 if a defined
network plan provides coverage of ergency services, with

609.22 Access standards. (1) PRoviDERs. A defined net respecto covered benefits, the defined network plan shall do all
work plan shall include a sfifient numberand suficient types, Of the following:
of qualified providers to meet the anticipated needs of its enroll (a) Cover emgency medical services for which coverage is
ees,with respecto covered benefits, as appropriate to the type pfovidedunder the plan and thate obtained without prior autho
plan and consistenvith normal practices and standards in thezationfor the treatment of an engemcy medical condition.
geographicarea. (b) Cover emagency medical services organt care for which

(2) ApbequaTte cHoice. A defined network plan that is not acoverages provided under the plan and that is provided to an indi
preferredprovider plan shall ensure that, with respect to covergitiual who has coverage under the plan as a dependent child and
benefits,each enrollee has adequate choice among participatimigo is a full-time student attending school outsalehe gee
providersand that the providers are accessible and qualified. graphicservice area of the plan.
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(7) TeLerHONEACCESS. A defined network plan that is not asection,the insurer shall reimburse the provider according to the
preferredprovider plan shall provide telephone access fdi-sufmostrecent contracted rate.
cienttime during business and evening hours to ensure thatenroll (2) MebicaL NECESSITY PROVISIONS. This section does not
eeshaveadequate access to routine health care services for whighcludethe application of any provisions related to medical
coverages provided under the plan. A defined network plan thaecessitythat are generally applicable under the plan.
is not apreferred provider plan shall provide 24-hour telephone (3) HOLD HARMLESSREQUIREMENTS. A provider that receives
accesgo the plan or to a participatingovider for emegency o s due reimbursement for services provided to an enrollee under
care, or authorization for care, for which coverage is providegis section is subject to §09.91with respect to the enrollee,
underthe plan. regardlesof whether the provider is garticipating provider in

(8) AccEssPLAN FORCERTAIN ENROLLEES. A defined network the enrollees plan and regardless of whetliee enrollees plan
planshall develop an access plamteet the needs, with respecis a health maintenancegamization.
to covered benefits, of its enrollees who are members of under (4) NoTice oF PRovisions. A defined network plan shall
servedpopulations. If a significant number of enrollees of thgotify all plan enrollees of the provisions under this section when
plan customarily use languages other than Englishdefieed evera participating providés participation with the plan termi
networkplan shall provide access to translation services fluentdgtes or shall, by contract, require a participating provider to
thoselanguages to the greatest extent possible. notify all plan enrollees of the provisions under this section if the

History: 1997 a. 2371999 a. 92001 a. 16 J ok ) L " !
: participatingproviders participation with the plan terminates.
Cross Refeence: See also dns 9.38 Wis. adm. code. History: 1997 a. 2372001 a. 16

L. Cross Refeence: See also dns 9.35 Wis. adm. code.
609.24 Continuity of care. (1) REQUIREMENT TO PROVIDE

ACCESS. (a) Subject to pargh) and(c) and except as provided in609.30 Provider disclosures. (1) PLAN MAY NOT CON-
par. (d), a defined network plan shall, with respect to coveretgkacT. A defined network plan may not contract with a partieipat
benefits,provide coverage to an enrollee for the services of-a piag provider to limit the provides disclosureof information, to
vider, regardless of whether the provider is a participatir®g or on behalf of an enrollee, about the enrofleredical condition
vider at the time the services are providedh# defined network or treatment options.
planrepresented that tiprovider was, or would be, a participat  (2) PLan MAY NOT PENALIZE OR TERMINATE. A participating
ing provider in marketing materials that were providedwait  providermay discuss, with or on behalf of an enrollee, all treat
ableto the enrollee at any of the following times: mentoptions and any othénformation that the provider deter

1. If the plan under which the enrollee has coverage hasrimesto be in the best interest the enrollee. A defined network
openenroliment period, the most recent open enrollment perigglan may not penalize or terminate the contract pégicipating

2. If the plan under which the enrollee has coverage has p@viderbecause the provider makes refertalsther participat
open enroliment period, thime of the enrollees enrollment or ing providers or discussesedically necessary or appropriate care
mostrecent coverage renewal, whichever is later with or on behalf of an enrollee.

(b) Except as provided jpar (d), a defined network plan shall  History: 1997 a. 2372001 a. 16

providethe coverage required under @) with respect to the ggg 32 Quality assurance. (1) STANDARDS; OTHER THAN
servicesof a provider who is a primary care physicianthe fol  prererrecPrROVIDERPLANS. A defined network plan that is nat

lowing period of time: _ preferred provider plan shall develop comprehensive quality
1. For an enrollee of a plan with no open enrollngatiod, assurancestandardghat are adequate to identifgvaluate, and
until the end of the current plan year remedyproblems related to access to, and continuity and quality

2. For an enrollee af plan with an open enroliment periodof, care. The standards shalktlude at least all of the following:
until the end of the plan year for which it was represented that the(a) An ongoing, written internal quality assurance program.
providerwas, or would be, a participating provider (b) Specific written guidelines for quality of care studies and

(c) Except as provided in pgd), if an enrollee is undgoing  monitoring.
acourse of treatment with a participating provider who is nota pri (c) Performance and clinical outcomes-based criteria.
mary care physician and whose participation with the plan termi (d) A procedure for remedial action to address quality prob

natesthe defined network plan shall provide the coverage unqgmg inciuding written procedures for taking appropriate correc
par.(a) with respect to the services of the provider for the followjye action.

ing period of time: A plan f theri d ing dat
1. Except as provided in sub@, for the remainder othe g')) A ppeirr] r((e)\r/ig\?v pergggszn assessing aata.

courseof treatment or for 90 days after the provisigarticipation A
with the plan terminates, whichever is shorscept that theov (Im) PRO?EDUZEFORREMEDHAL AC;'?;“HPRE':'ERRED’ROV'?‘ER
erageis not required to extend beyond the period specified in pBrANS: A preferred provider plan shall develop a procedare
(b) 1. or 2., whichever applies. remedialaction toaddress quality problems, including written
2. If maternity care is the course of treatment and the enrol%rgceduresfor taking appropriate corrective action. )
(2) SELECTIONAND EVALUATION OF PROVIDERS. (a) Adefined

is a woman who is in the 2nd or 3rd trimester of pregnancy when - Lo
the providets participation withthe plan terminates, until the network plan shall develop a process for selecting participating

completionof postpartum care for the woman and infant providers,including written policies and procedures that the plan
(d) The coverage required under this section need not be usesfor review and approval of providers. After consulting with

. > 1 ; ; A pfinropriaterqualified providers, the plan shall establish mini
vided or may be discontinued if any of the following applies: ;m "nrofessional requirements for its participating providers.

1. The provider no longer practices in the defined networhe process for selection shall include verification of a prowsder
plan's geographic service area. licenseor certificate, including the history of any suspensions or
2. The insurer issuing the defined network plan terminates@vocationsand the history of any liability claims made against
terminatedthe providets contract for misconduct on the part othe provider
the provider (b) A defined network plan shall establish in writinfpemal,

(e) 1. Aninsurer issuing a defined network plan shall includengoing process for reevaluating each participating provider
in its provider contracts provisions addressing reimbursetoentwithin a specified number of years after the provigénitial
providers for services rendered under this section. acceptancéor participation. The reevaluation shall include all of

2. If a contract between a defined network plan aprbaider the following:
doesnot address reimbursement for services rendered under thisl. Updating the previous review criteria.

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/acts/1997/237
https://docs.legis.wisconsin.gov/document/acts/1999/9
https://docs.legis.wisconsin.gov/document/acts/2001/16
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%209.38
https://docs.legis.wisconsin.gov/document/statutes/2007/609.24(1)(b)
https://docs.legis.wisconsin.gov/document/statutes/2007/609.24(1)(c)
https://docs.legis.wisconsin.gov/document/statutes/2007/609.24(1)(d)
https://docs.legis.wisconsin.gov/document/statutes/2007/609.24(1)(d)
https://docs.legis.wisconsin.gov/document/statutes/2007/609.24(1)(a)
https://docs.legis.wisconsin.gov/document/statutes/2007/609.24(1)(d)
https://docs.legis.wisconsin.gov/document/statutes/2007/609.24(1)(a)
https://docs.legis.wisconsin.gov/document/statutes/2007/609.24(1)(c)2.
https://docs.legis.wisconsin.gov/document/statutes/2007/609.24(1)(b)1.
https://docs.legis.wisconsin.gov/document/statutes/2007/609.24(1)(b)2.
https://docs.legis.wisconsin.gov/document/statutes/2007/609.91
https://docs.legis.wisconsin.gov/document/acts/1997/237
https://docs.legis.wisconsin.gov/document/acts/2001/16
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%209.35
https://docs.legis.wisconsin.gov/document/acts/1997/237
https://docs.legis.wisconsin.gov/document/acts/2001/16

5 Updated 07-08Wis. Stats. Database DEFINED NETWORK PLANS 609.655

2. Assessing the providerperformance on the basis of suckice health oganization, preferred provider plan, or defined net
criteriaas enrollee clinical outcomes, number of complaints amebrk plan shall do all of the following:

malpracticeactions. (a) If the provider performing the examination, evaluation, or
(c) A defined network plan may not require a participating prereatmentas a provider agreement with the limited service health
vider to provide servicethat are outside the scope of his or hasrganization,preferred provider plan, or defined network plan
licenseor certificate. which covers the provision of that service to the enrollee, make the
History: 1997 a. 2372001 a. 16 serviceavailable to the enrollee in accordance with the terms of
Cross Refeence: See also dns 9.40 Wis. adm. code. thelimited service health ganization, preferred provider plan, or

609.34 Clinical decision—-making; medical director definednetwork plan and the provider agreement.

(1) A defined network plan that is not a preferred provider plan (b) If the provider performing thexamination, evaluation or
shallappoint a physicias medical directorThe medical direc  treatmentioes not have a provider agreement with the limited ser
tor shall be responsible for clinicptotocols, quality assuranceVice health oganization, preferred provider plan, or defined net
activities,and utilization management policies of the plan. ~ Work plan which covers the provision of thaérvice to the

(2) A preferred provider plan may contract for services relatégrollee reimburse the@rovider for the examination, evaluation,
to clinical protocols and utilizatiomanagement. A preferred pro OF ireatment of the enrollee in an amonat to exceed the maxi
vider plan or its designee is required to appoint a medical direcfBFm reimbursement for the service under the medgsistance
only to the extent that the preferred provider plan or its desigrid@gramunder subchV of ch. 49if any of the following applies:
assumeslirect responsibility for clinical protocols and utilization 1. The service is provided pursuant to a commitment or a
managemenpoliciesof the plan. The medical directevho shall courtorder except that reimbursement is not required under this
be a physician, shabbe responsible for such protocols and policiesubdivisionif the limited service health ganization, preferred
of the plan. provider plan, or defined network plan could have provitieel

History: 1997 a. 2372001 a. 16 servicethrough a provider with whom it hasprovider agreement.

2. The service is provided pursuant to an gemy detention
! ; g unders.51.150r on an emgency basis to a person who is com
‘é'gggzpl‘l"ms' dgg%zhsiandlngiss.G%Q.Zz (g) (3)I’a(:)’t znd(7), , Mittedunder s51.20and the provider notifies the limited service
:32(1), and609.34 (1) a preferred provider plahat does not o4 thomanization, preferregrovider plan, or defined network

coverthe same services when performed by a nonparticipatigl , \vithin 72 hours after the initial provision of the service.
providerthat it covers when those services are performed by a par

ticipating provider is subject to the requirements undes@@.22 (2 If after receiving notice undeub.(1) (b) 2.the limited ser
(2), (3), (4), and(7), 609.32 (1) and609.34 (1) vice health oganization, preferred provider plan, or defined net
History: 2001 a. 16 work plan arranges for services to be provided by a provider with

whomit has a provider agreement, the limited service heaith-or
609.36 Data systems and confidentiality . (1) INFOrRmA-  nization,preferredorovider plan, or plan is not required to reim
TION AND DATA REPORTING. (a) A defined network plan shalto-  bursea provider under sulfl) (b) 2.for any services provided
vide to the commissioner informatioelatedto all of the follow afterarrangements are made under this subsection.

609.35 Applicability of requirements to preferred pro -

Ing: (3) A limited service health ganization, preferred provider
1. The structure of the plan. plan, or defined networlplan is only required to make available,
2. Health care benefits and exclusions. or make reimbursement fan examination, evaluation, or treat
3. Cost-sharing requirements. mentunder sub(1) to the extent that the limited service health

organization,preferred provider plan, or defined network plan
. ; . would have made the medically necessary service availatie to

(b) Subject to sulf2), the information and data reported undegpo|ieeor reimbursed thprovider for the service if any referrals
par.(a) shall be open to public inspectionder ss19.311019.39 gy iredunder s609.05 (3)had been made and the service had

(2) CONFIDENTIALITY. A defined network plan shall estab”Shbeenperformed by a participating provider
written policies and procedures, consistent witt64s3Q 146.82 History: 1987 a. 3651993 a. 316479, 1995 a. 271997 a. 2372001 a. 162005
and252.15 for the handling of medical records and enrollee-cora. 264 387, 2007 a. 45
municationsto ensure confidentiality

History: 1997 a. 2372001 a. 16 609.655 Coverage of certain services provided to
_ _ o dependent students. (1) In this section:

609.38 Oversight. The ofice shall perform examinations of () “Dependent student” means an individual who satisfies all
insurersthat issue defined network plans consistent with sg¢ the following:
601.43and601.44 The commissioner shall by rule develop stan
dardsfor defined network plans for compliance with tieguire
mentsunder this chapter

4. Participating providers.

1. Is covered as a dependent child under the terms of a policy
or certificate issued by a defined network plan insurer

History: 1997 a. 2372001 a. 16 2. Is enrolled in a school located in this state but outside the
_ _ ~geographical service area of the defined network plan.
609.60 Optometric coverage. Health maintenance gani- (b) “Outpatient services” has the meaning given i632.89

zationsand preferred provider plans are subject &32.87 (2m) (1) (e).

History: 1985 a. 29 (c) “School” means a technical college; an institution within
609.65 Coverage for court-ordered services for the the University of Wsconsin System; and any institutionfogher
mentally ill. (1) If an enrollee of a limited service healtyar €ducationthat grants a bachelsror higher degree.
nization, preferredprovider plan, or defined network plan is (2) If a policy or certificate issued by a defined network plan
examinedevaluated, or treated farnervous or mental disorderinsurer provides coverage of outpatient services provided to a
pursuanto a court order under 880.33 (4mor (4r), 2003 stats., dependenstudent, the policy or certificate shall provide coverage
anemegency detention under$1.15 a commitment or a court of outpatient services, to the extent and in the manner required
orderunder s51.2Q an order for protective placementmmo-  undersub.(3), that are provided to the dependent student while he
tectiveservices under c5, an order under §5.140r55.19 (3) or she is attending a school located in this state but outside the geo
(e), or an order under clB80, then, notwithstanding the limita graphicalservice area of the defined network plan, notwithstand
tions regarding participating providers, primary providers, anidg the limitations regarding participatingoviders, primary pro
referralsunder ss609.01 (2)o(4) and609.05 (3) the limited ser viders,and referrals under $509.01 (2)and609.05 (3)
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(3) Exceptas provided in sulf5), a defined network plashall planimposes under £09.05 (2)and(3) on the coverage of health
provide coverage for all of the following services: careservices obtained by other enrollees.

(@) A clinical assessment of the dependent stuglertfvous ~ History: 1989 a. 3361997 a. 2372001 a. 16
or mental disorders or alcoholism or other drug abuse problerggg 7¢ Coverage of student on medical leave.  Limited

conductecby a provider described in632.89 (1) (e) 2or3. who ﬁervice health oganizations, preferred provider plans, and

is located in this state and in reasonably close proximity to tRgs ;
schoolin which the dependent studeneiwolled and who may be S,I:foy’:”%‘gvi’ ;I_(Sglans are subject 10682.895 (1)

designatedy the defined network plan. ) o

(b) If outpatient services are recommended in the clinicBP9.77 Coverage of breast reconstruction.  Limited ser
assessmermonducted undepar (a), the recommended outpatientvice health oganizations preferred provider plans, and defined
servicesconsisting of not more than 5 visits to an outpatient-tredtetworkplans are subject to 832.895 (13)
mentfacility or other provider that is located in this state and inHistory: 1997 a. 27237, 2001 a. 16

reasonabliclose proximity to thechool in which the dependentggg 78  Coverage of treatment for the correction of

studentis enrolled and thahay be designated by the defined nettemporomandibugllar disorders.  Limited service health ga-

work plan, except as follows: _ ) nizations, preferred provider plans, and defined network plans are
1. Coverage is not required under this paragraph if the-megiibjectto s.632.895 (1).

cal director of the defined network plan determines thah#tere  History: 1997 a. 27237 2001 a. 16

of the treatment recommended in thiaical assessment will pro

hibit the dependent student from attending school on a reglf89-79 Coverage of hospital and ambulatory surgery
basis. center charges and anesthetics for dental care. Limited

rvice health oganizations, preferred provider plans, and
g{? inednetwork plans are subject t0682.895 (12)
istory: 1997 a. 27237, 2001 a. 16

2. Coverage is not required under this paragraph for eut
tient services provided after the dependent student has termin
his or her enrollment in the school.

(4) (a) Upon completion of the 5 visits for outpatient service809.80 Coverage of mammograms. Defined network
coveredunder sub(3) (b), the medical director of the defined net plansare subject to s632.895 (8) Coverage of mammograms
work plan and the cliniciatreating the dependent student shalinders.632.895 (8)may be subject to amgquirements that the
reviewthe dependent studemttondition and determine whetherdefinednetwork planmposes under $09.05 (2)and(3) on the
it is appropriate to continue treatment of the deperstadents coverage of other health care services obtained by enrollees.
nervousor mental disorders or alcoholism or other drug abusefistory: 1989 a. 1291997 a. 2372001 a. 16
problemsin reasonably close proximity tbe school in which the
studentis enrolled. The review is not required if the depende
studentis no longer enrolled in the school or if the coverage limi
underthe policy or certificate fotreatment of nervous or mental
disordersor alcoholismor other drug abuse problems have be
exhausted.

(b) Upon completion of the revieunder par(a), the medical 609.82 Coverage without prior authorization for emer -
directorof the defined network plan shall determine whether gency medical condition treatment. Limited service health
policy or certificate will provide coverage of any further treatmentrganizations,preferred provider plansand defined network
for the dependent studemtiervous or mental disorderaicohot  plansare subject to €32.85
ism or other drug abuse problems that is provided pyoaider History: 1997 a. 2372001 a. 16
located in reasonably close proximity to the school in which t%

ﬁp9.81 Coverage related to HIV infection.  Limited sef
ce health ayanizations, preferred provider plans, and defined
networkplans are subject to&31.93 Definednetwork plans are
bjectto s.632.895 (9)
History: 1989 a. 2011989 a. 35%.389 1997 a. 2372001 a. 16

: : .009.83 Coverage of drugs and devices. Limited service
Stitjggggi%r;rg:ﬁ?ih;{ighnej?ﬁ:ngg nt student disputes the medic ?)althorganizations, preferred provider plans, and defined net
y pendent student may Sme'RA%rk lans are subject to 632.853
written grievance under the defined network pdainternal griev HistoF:y' 1997 a 23721001 216
anceprocedure established unde632.83 ’ T '
(5) (a) A policy or certificate issued by a defined network plafi09.84 Experimental treatment. Limited service health
insureris required to provide coverage e services specified organizations,preferred provider plansand defined network
in sub.(3) only to the extent that the policy or certificate woulghlansare subject to $32.855
havecovered the service if it hdzben provided to the dependent History: 1997 a. 2372001 a. 16
\S/}ggg?égyo?tﬂirggﬁﬁgggn gtz?/\cl)'r?(e&;v#h'n the geographicat S€609.85 Coverage of lead screening. Health maintenance
L organizationsand preferred provider plans are subject to s.
(b) Paragraplfa) doesnot permit a defined network plan t°632.895(10).
reimbursea provider for less thahe full cost of the services pro  History: 1993 a. 450
vided or an amount negotiated with tpeovider solely because
the reimbursement ratier the service would have been less itpro609.88 Coverage of immunizations.  Defined network
vided by a participating provider within the geographisalvice plansare subject to $32.895 (14)
areaof the defined network plan. History: 1999 a. 15,2001 a. 16

History: 1989 a. 1211993 a. 3991997 a. 2371999 a. 1552001 a. 16 609.80 Written reason for coverage denial. Limited ser
609.70 Chiropractic coverage. Limited service health vice health oganizations preferred provider plans, and defined
organizations,preferred provider plansand defined network networkplgglgs agezﬁgbjecgtoﬁm.l?.
plansare subject to $32.87 (3) History: 1999 a. 952001 a. 1

History: 1987 a. 271997 a. 2372001 a. 16 609.90 Restrictions related to domestic abuse. Limited

609.75 Adopted children coverage. Limited service aerwce health oganizations, preferred provider plans, and

i h . efinednetwork plans are subject to681.95
healthorganizations, preferred provider plans, and defined net ;.- 1999 a. 952001 a. 16
work plans are subject to832.896 Coverage of health care ser
vicesobtained byadopted children and children placed for ado$09.91 Restrictions on recovering health care costs.
tion may be subject to any requirements thatlimited service (1) IMMUNITY OF ENROLLEESAND POLICYHOLDERS. Except apro-
healthorganization, preferregrovider plan, or defined network videdin sub.(1m), an enrollee or policyholder of a health mainte
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nanceorganization insurer is not liable for health care costs thextent of the immunity provided under tisisctionand ss609.92
areincurred on or after January 1, 1990, and that are coveted09.935 is not afected by any of the following:
undera policy or certificate issued by the health maintenance (a) An agreement, other thamatice of election or termination

organizationinsurey if any of the following applies: of election in accordance with&09.920r 609.925 entered into
(a) The health care is provided by a provider who satisfies apy the providerthe health maintenanceganization insurethe
of the following: insurerdescribed in sul{1m) or any other person, at any time,
1. Is an diliate of the health maintenanaaganization Whetheroral or written andvhether implied or explicit, including
insurer. an agreement that purports to hold the enrollee, policyholder or
2. Ownsat least 5% of the voting securities of the health maifi'Surédliable for health care costs. _
tenanceorganization insurer (b) A breach of or default on an agreement by the health-main

tenance gyanization insurethe insurer described in syttm) or
any other person to compensate the proyidieectly or indirectly
for health care costs, including health care costs for wihieh
enrollee,policyholder or insureds not liable under sulfl) or
(Am).

n (c) The insolvency of the health maintenameganization
insurer or any person contracting with thealthmaintenance
organizationinsurer or provideror thecommencement or the
existenceof conditions permitting theommencement of insol
vency, delinquency or bankruptcy proceedings involving the
healthmaintenance ganization insurer oother person, includ
5. Is an individual practice association that is represented,m delinquency proceedings, as defined 45.03(1) (b), under

. LSS i . 645, despite whether the health maintenaongmanization
its affiliate is represented, on the board of the health maintenafGs ;reror other person has agreed to compensate. directly or indi
organizationinsurer and at least 3 of the boamkmbers of the P g P t y

. o > —. = rectly, the providerfor health care costs for which the enrollee or
healthmaintenance ganization represent one or more 'nd'v'du%olicyholderis not liable under sulfl).

practiceassociations. (cm) The insolvencyf the insurer described in sym) or
(am) The health care jsrovided by a provider under a contrach, nerson contracting with the insurer or providerthecom:

with, or throughmembership in, a person who satisfies @rl,  Lencemenpr the existence of conditions permitting the eom
2,3.,4.0r5. ) ] ) ) ~mencemenbf insolvency delinquencyor bankruptcy proceed
(b) The health care is provided bpovider who is not subject jngsinvolving the insurer or other person, including delinquency
to par (a) or (am)and who does not elect to be exempt from thisroceedingsas defined in $45.03 (1) (b)under ch645, despite
paragraphunder s609.92 and the healtbare satisfies any of the whetherthe insurer or other person has agreedampensate,

3. Is entitled, alone or with one or mordil&dtes, tosolely
selectone or mordéoard members of the health maintenanga-or
nizationinsurer or has an #fiate that is entitled to solelgelect
oneor more board members of the health maintenarganara-
tion insurer

4. Is entitled to have or@ more board members of the healtl
maintenance ganizationinsurerserve exclusively as a represen
tative of the providerone or more of the providsrafiliates orthe
providerand its diliates, excepthis subdivision does not apply
to an individual practicassociation or anfidfate of an individual
practiceassociation.

following: directly or indirectly, the provider for health care costs for which
~Lls provided by a hospital or an individual practice associde enrollee, policyholder or insured is not liable under §litm).
tion. (d) The inability of the provider or other person who is owed

2. Is physician services provided under a contract thith compensatiorfor health care costs to obtain compensation from
healthmaintenancemanization insurer or by a participating pro the health maintenanceganization insurethe insurer described
vider of the health maintenanceganization insurer in sub.(1m) or any other person for health caestsfor which the

3. Is services, equipment, supplies or drugs thaaacélary enrollee,policyholder or insureds not liable under sulfl) or
or incidental toservices described in sul®i.and are provided by (1m).
the contracting provider or participating provider (e) The failure of a health maintenancgantization insurer to

(c) The health care is provided by a provider who is not subjé&@mply with s.609.94
to par (a), (am)or(b) with regard to that health care and who elects (f) Any other conditions or agreements, other than a notice
unders.609.925to be subject to this paragraph. electionor termination of election iaccordance with $09.92or
(d) The liability is for the portion of health care costs th&09.925 existing at any time.
exceedsthe amount that the health maintenan@anization History: 1989 a. 231995 a. 2%6.9126 (19) 1997 a. 2372007 a. 26..9121 (6)
insurerhas agreed, in a contract with the provider of the healfsections509.01 and09.91 do not prohibit HMOs from asserting contractual sub

care,to pay the provider for that health care. rogationrights with respect to actual medical expenses incurred by an HMO for medi
cal care covered by the HM®tontract with an enrollee. This section is repiéte
(Im) IMMUNITY OF MEDICAL ASSISTANCE RECIPIENTS. AN |anguagémmunizing enrollees and limiting their liabilitgut does not speak to the
enrollee, policyholder or insured undex policy issued by an sourcesf funds available to HMOs, except to the extent that it limits funds HMOs
i i may obtain from enrolleesTorres v Dean Health Plan, Inc. 2005 WI App @82
insurerto the department of health services undé®si5 (2)(b) Wi 20 725698 N.W2d 10703-3274
2.to provide prepaid health care to medical assistance recipients

is not liable for health care costs that are coverater the policy 609.92 Hospitals, individual practice associations and

(2) PROHIBITED RECOVERY ATTEMPTS. No person may bill, providers of physician services. (1) ELECTION OF EXEMP-
chargecollect a deposit from, seek remuneration or compensgon, Except as provided in 609.93 a hospital, an individual
tion from, file or threaten to file with a creditporting agency or practiceassociation or other provider described 09.91 (1) (b)
haveany recourse against anrollee, policyholder or insured, ormay elect to be exempt from 809.91 (1) (bYor the purpose of
any person actingn their behalf, for health care costs for whichecoveringhealth care costs arising from healtre provided by
the enrollee, policyholder or insured, or person acting on thefe hospital, individual practicassociation or other providef
behalf,is not liable under sulfl) or (1m). the conditions under sulf2) or (3), whichever is applicable, are

(3) DEDUCTIBLES, COPAYMENTS AND PREMIUMS. Subsections satisfied.

(1) to(2) do not afect the liability of an enrollee, policyholder or  (2) Care PROVIDED UNDER A CONTRACT. If the health care is
insuredfor any deductibles, copayments or premiums owed unggbvidedunder a written contract between a health maintenance
the policy or certificate issued by the health maintenange-or grganizatiorinsurer and the hospital, individual practice associa
nizationinsurer or by the insurer described in siim). tion or other providerall of the following conditions must be met

(4) CoNDITIONSNOT AFFECTINGTHE IMMUNITY. The immunity for the hospital, individual practice associatmrother provider
of an enrollee, policyholder or insured for health care costs, to thesecure an exemption under s(ib:
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(@) Thecontract must be in fefct on the date that the healthThe election by an individual practice associatiomer s609.92
careis provided, and the health care muspb®vided in accord to be exempt from €09.91 (1) (b)r the failure of the individual
ancewith the terms of the contract. practiceassociation to so elect applies to health care costs arising

(b) The hospital, individual practice association or ofiter ~ from health care provided by any providether than a hospital,
vider must, within 30days after entering into the contract, delivedindera contract with, othrough membership in, the individual
to the ofice a written notice stating th#te hospital, individual Practiceassociation. A provideotherthan a hospital, may not
practiceassociation or other provider elects to be exempt froméxercisean election under §09.920r609.925separately from an
609.91(1) (b) The notice shall comply with the rules, if apyo-  individual practiceassociation with respect to health care costs

mulgatedunder s609.935 arisingfrom health care provided under a contract wittihmugh
(3) CAREPROVIDEDWITHOUT A CONTRACT. If the health care is Membershifn, the individual practice association.
not provided under a contract that satisfies €2Jp.all of the fot (2) Cuinics. (a) The election by a clinic under689.92to be

lowing conditions must be méar the hospital, individual practice €xemptfrom s.609.91 (1) (bwith respect to services described
associatioror other provider to secure an exemption under sup.s.609.91 (1) (b) 2and3. or the failure othe clinic to so elect,
(2): or the election by a clinic under 809.925to be subject to s.
(a) The hospital, individual practice association or oprer  ©09:91(1) (c) or the failure of the clinic to select, applies to
vider must deliver to the &ite a notice stating that the hospital€@lthcare costs arising from health care provided by oy
individual practice association or other providelects to be viderthrough the clinic. A providenay not exercise an election
exemptfrom s.609.91 (1) (bwith respect to a specified healthunders.609.920r 609.925separately from the clinic wittespect
maintenancerganization insurer The notice shall comply with © health care costs provided through the clinic.
the rules, if anypromulgated under §09.935 (b) The commissioner mapy rule, specify the types of health
(b) If the health care is provided on or after January 1, 19§(?’refacmt|es or oganizations that qualify as clinics for purposes
andbefore January 1, 1991, the health care must be provide® tgw:srs_ui)gsggtitlgg.
least60 days after the fie receives the notice under p@). story: :

(c) If thehealthcare is provided on or after January 1, 199509.935 Notices of election and termination. Q) IN
the health care must be provided at least 90 days afterfite ofaAccCORDANCEWITH RULES. If the commissioner promulgates rules
receivesthe notice under pa(a). governingthe form omanner of filing a notice of election or-ter

(4) TERMINATION OFELECTION. A hospital, individual practice minationnotice under $09.920r609.925 a notice of election or
associatioror otherprovider may terminate its election under sugerminationnotice filed after the rules takefet is not efective
(2) or (3) by stating the termination date in thetice under sub. unless filed in accordance with the applicable rules.

(2) or(3) or in a separate written termination notice filed with the (2) EFFECTOFCERTAIN CHANGES. The efectivenesf a notice
office. The termination notice shall comply with the rulesnf; of election or termination notice filed with tredfice under s.
promulgatedunder s609.935 The termination is &ctive for 609.920r609.925is not afected by the renaming, re@mization,
any health care costs incurred after the termination date specifiadrger,consolidation or change in control of the provjderalth

in the notice or the date on which thetice is filed, whichever is maintenancerganization insureor any other person. The com
later. missionermay by rule, require a provider to amend a notice of

(5) PROVIDER OF PHYSICIAN SERVICES. A provider who is not Qlectionor termination noti.ce if any of the events in tbﬂﬁnsee
undercontract with a health maintenancgamization insurer and tion or other changes fatting the accuracy of thieformation
who is not a participating provider of a health maintenanga-or Occur.
nizationinsurer is nosubject to s609.91 (1) (b) 2with respect ~ History: 1989 a. 23
to health care costs incurred by an enrollethaf health mainte g g4 Summary of restrictions. (1) A health mainte

nanceorganization insurer i : : :
History:rglgsg a. 231097 . 237 nanceorganization insurer shall dell\_/er'a written notice that-com
plieswith sub.(2) to all of the following:
609.925 Election to be subject to restrictions. (a) Each provider that contracts with the health maintenance
(1) NoTice oF ELECTION. Except as provided in 809.93 a pro  Organizationinsurer toprovide health care services, at the time
vider described in $609.91 (1) (c)s subjecto s.609.91 (1) (c) that the health maintenancegamization insurer and provider
for purposes of recovering healthre costs arising from healthenterinto a contract.
careprovided by the provideif the provider files with the fite (b) Each participating provider of the health maintenance
awritten notice stating that the provider elects to be subject taogganizationinsurer at the time that the provider becomes a par
609.91(1) (c)with respect to a specified health maintenamga- ticipating provider
nizationinsurer The notice shall comply with the rules, if any (2) The notice shall contain @ummary of ss609.91 to
promulgatedinder s609.935 The notice is éctive on the date 609.935and609.97 (1)and a statement thitie health mainte
thatit is received by the &i€e or the date specified in the noticenance organization insurer files financial statements with the
whicheveris later office which areavailable for public inspection. The commis
(2) TERMINATION OF ELECTION. A provider may terminata sioner may by rule, specify a form for providing the notice
noticeof election under sulfl) by stating the termination date inrequiredunder this section. If the commissioner promulgates
the notice of election or in a separate written terminatiotice sucharule, any notice delivered on or after thieefive date of
filed with the ofice. The termination notice shall comply with thethe rule shall comply with the form specified by rule.
rules,if any, promulgated under 609.935 The terminatiomate History: 1989 a. 231997 a. 237
may not be earlier than 90 days after thiicefreceives notice of ~ Cr0ss Refeence: See also dns 9.13 Wis. adm. code.
termination,whether included in the notice of election or in aSegng 95 Minimum covered liabilities. A health mainte

aratetermination notice. _ _ nanceorganization insurgrwhether first licensed or ganized

(3) EFFECTIVEPERIODOFELECTION. Section609.91appliesto  before,on or after July 11989, shall maintain, on and after Janu
healthcare costs incurred on and after thieafve date of the ary 1, 1990, at least 65% of its liabilities for health care costs as
noticeunder sub(1) or January 1, 1990, whichever is la@nd coverediabilities.
until the termination date of the notice. History: 1989 a. 23

History: 1989 a. 23

609.96 |Initial capital and surplus requirements.

609.93 Scope of election by an individual practice (1) MINIMUM CAPITAL AND PERMANENT SURPLUS. (a) Excepts
association or clinic. (1) INDIVIDUAL PRACTICEASSOCIATION. providedin par (b), if a health maintenanceganization insurer
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is first licensed or @anized oror after July 1, 1989, the minimum  (2) MODIFICATION BY RULE ORORDER. The commissioner may
capitalor permanent surplus for the health maintenangaroza- requirea greater amount or permit a lesser amount than that speci
tion insurer is $750,000. fied under sub(1) by rule promulgated, or order issued, on or after

(b) The commissioner may require a greater amount or perdiify 1, 1989. The commissioner may consider the risks and fac
alesser amount than that specified under gUtby rulepromut  tors described under €23.11(1) (a)and(b) in promulgating a
gated,or order issued, on or after July 1, 1989. rule or issuing an order under this subsection.

(2) INITIAL EXPENDABLE SURPLUS. A health maintenancega- (3) AMOUNT OF SECURITY SURPLUS. A health maintenance
nization insuresubject to sul(1) shall have an initial expendableorganizationinsurer whetherfirst licensed or @anized before,
surplus,after payment of all ganizational expenses, of at leason or after July 1, 1989, shall maintain a security surplus in the
50% of the minimum capital or minimum permanent surplugmountset by the commissioner unde683.12
requiredunder sub(l1), or such other percentage as the commis History: 1989 a. 23
sionerspecifies by rule promulgated, or order issued, on or after
July 1, 1989. 609.98 Special deposit. (1) DeriNiTION. In this section,

History: 1989 a. 23 “premiums” has the meaning given unde646.51 (1c) (c)
. (2) Durty; AMOUNT. (a) Before April 1, 1990, and before April
609.97 Compulsory and security surplus. (1) AMOUNT 1 of each following yeara health maintenance ganization

OF COMPULSORY SURPLUS. Except as otherwise provided by rul ; p
or order under sul§2), a health maintenanceganization insurer q;;ﬁ;ﬁgsgﬂllgseggsgf ltjr?g?&%%h?an amount that is at least

whetherfirst licensed or @anized before, on or after July 1, 1989; . — .
1. An amount necessary to establish or maintain a deposit

shallmaintain a compulsory surplus in amount determined as . . . Ry ;
follows: equalingl1% of premiums written in this state by the health main

(a) Beginning on July 1, 1989, and ending on December éfpanceorganization insurer in the preceding calt_andar.year
1989,the compulsory surplus shall be equal to at leagjribeter 2. With respect to the amount due before April 1, 1990, 0.5%
of $200,000 or 3% of the premiums earned by the health mairféé Premiumsaritten in this state by the health maintenanggor
nanceorganization insurer in the previous 12 months. nizationinsurerin the preceding calendar yeanless otherwise

(b) Beginning on January 1, 1990, agntling on December Provided by rule or order under pé).

31, 1991, the compulsory surplus shall be equal to at least the 3. With respect to the amount due in the years after 1990, one-
greaterof $500,000 or: third of 1% of the premiums written ithis state by the health
1. If before January 1, 1991, 3% of the premiums earned intenanc@rganization insurer in the preceding calendar,year
the health maintenance ganization insurer in the previous 12unlessotherwise provided by rule or order under. gay.
months. (b) The commissioner mapy rule or orderrequire that the
2. If on or after January 1, 1991: depositunder par(a) be in an amount greater than that prc_;vided
a. If the percentage of the liabilities of the heaithintenance Underpar (&) 2.or 3, but the commissioner may not require an

organizatiorinsurer that are covered liabilities is less tBape, amountexceeding the amount provided under (8rl. ,
4.5%of the premiums earned by thealth maintenanceganiza-  (3) STATUSOFDEPOSIT. A deposit under this section is in addi
tion insurer in the previous 12 months. tion to any deposit otherwise required or permitted by law or the

b. If the percentage of the liabilities of the health maintenan€@Mmissioner. An amount deposited under this section is not
organization insurer that are covered liabilitieatigast 90%, 3% availablefor the purpose of determining permanent capital or sur
of the premiums earned by the health maintenarganization plus, compulsory surplus or thénancial condition, including

insurerin the previous 12 months. insolvency,of the health maintenanceganization insurer
(c) Beginning on Januarg, 1992, the compulsory surplus (4) RELEASEOFDEPOSIT. A deposit under this section may be
shallbe equal to at least the greater of $750,000 or: releasedonly with the approval of the commissioner under
1. If the percentage of the liabilities of the health maintenanf81-13(10) and only in any of the following circumstances:
organizationinsurer that are covered liabilities is less tBag, (@) To pay an assessment undes46.51 (3) (am)
6% of the premiums earned by the health maintenarganara- (b) To the extent that the amount on deposit exceeds 1%-of pre
tion insurer in the previous 12 months. miums written inthis state by the health maintenanagaoization

2. If the percentage of the liabilities of the health maintenanigesurerin the preceding calendar year and the deposit is not-neces
organization insurer that are covered liabilitieatieast 90%, 3% saryto pay an assessment undes46.51 (3) (am)

of the premiums earned by the health maintenargeneration (c) To pay claimants and creditors as provided I60%.13 (2)
insurerin the previous 12 months. History: 1989 a. 232003 a. 261
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